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IN ORAL AND DENTAL 
SURGERY. 


SKIAGRAPHY 





BY WESTON A. PRICE, D.D.S., M. E. 


Delivered with Stereoptican Views before the 


Roentgen Society of the United States, 
Grand Central Palace, New York City, 
December 13, 1900. 


There is no field of application in 
which the Roentgen Rays will bless so 
large a number of mankind as in den- 
tistry. 

The serious lessons and deformities of 
the teeth and oral cavity and adjacent 
parts are usually deep seated and their 
source and even location frequently en- 
tirely obscure. For example, what is 
the cause of this chronic empyemia of 
the antrum? ‘lhe lady is about 70 and 
the case has had skillful treatment for a 
couple of years. You see quickly the 
cause in this lanternslide (Fig. 1.) It 
is a piece of a root partly perforating 
the antrum and which was _ buried 
deeply under the soft tissues. The 
Roentgen Rays have a much wider range 
of application in antrum troubles than 
has been recognized. This next case, 
(Fig. 2) is of special interest because a 
malpractice suit was brought against a 
dentist claiming that in extracting the 
badly decayed roots of a molar tooth the 
operator forced one of them through 
into the antrum causing an acute 
empyemia. This skiagraph shows 
clearly the antrum, but there is no root 
init. This next slide, however, (Fig. 3) 
shows clearly the cause of the trouble 
which is the imperfect root filling in the 
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bicuspid. As you see the chamber 
from which the pulp of the tooth has 
been removed has not been filled to the 
apex of the root. This almost invaria- 
bly develops an abscess, and which in 
this case, as frequently occurs, has broken 
into the antrum. All the surgeons in 
the audience know the necessity of 
draining the antrum if possible from its 
most dependent or lowest point. But 
how can this be determined clinically 
for the lowest point has not a universal 
or definite position? For example, in 
this case (Fig. 4) the lowest part of the 
floor of the antrum is between the first 
and second molars, but there is an an- 
terior chamber or department separated 
by a high partition, the lowest part of 
which is over the first bicuspid. Ob- 
serve how the roots of the molars pene- 
trate the antrum and hence how easy for 
an abscess at the apices of these roots to 
drain into it. In these cases the dense 
plate of bone forming the floors of the 
antrum is carried up over the apices of 
the roots, as for example this handker- 
chief when placed over this pencil form- 
ing a cone which in case of an abscess of 
this root draining into the antrum would 
probably be perforated at its apex. 
Suppose this first molar to be extracted 
to drain the antrum it would remain full 
of fluid to the level of the apex of this 
cone, while a perforation into the an- 
trum through its .buccal wall between 
the roots of the first and second molar 
would produce the desired result and 
save a valuable tooth. And right here 
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I must protest against the common prac- 
tice of sacrificing valuable teeth for this 
purpose. for the 
above operation is much better. This 
particular case was skiagraphed to deter- 
mine the location of a piece of a needle 
which had been broken by the patient 
in the tooth and it was thought to have 
been forced through the apex into the 
tissue as it could not be felt inside the 
tooth. The skiagraph shows it plainly 
within the tooth. Notice the position 
of the lower part of the floor of the an- 
trum in this next case (Fig. 5.) It is 
between the first molar and the bicuspid. 
This is of special interest because one 
of the bicuspids had never erupted and 
the patient had a deep seated abscess in 
the cheek with a fistula over the cuspid 
and into which a lead wire was placed 
for skiagraphing. The abscess had been 
previously diagnosed as coming from 
the missing bicuspid, but the skiagraph 
shows it to come from the lateral incisor, 
the apex of which is badly absorbed and 
its pulp dead while the suspected bi- 
cuspid has never formed. 

The next (Fig. 6) shows another case 
which evi- 
dently comes from a putrescent root 
canal and abscess of the bicuspid. No- 
tice how low the floor of the antrum is 
at its lowest part. These are only a few 
examples of antrum complications. 
Frequently the antrum becomes 
larged in a particular direction by the 
suppuration and by skiagraphing both 
sides at the same angles the extent of 
the absorption can be determined. By 
this means the exact location and bound- 
aries of an abscess in the process resulting 
from putrescent pulps can be deter- 
mined and after they are very obscure 
even though producing great disturbance 
as in this case (Fig. 7.) The patient 
had suffered for about three months from 
an obscure neuralgia and an examina- 
tion of the teeth by different dentists re- 


It is not necessary, 


of obscure antrum trouble 


en- 
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Several skia- 


vealed nothing abnormal. 
graphs were taken of the teeth on the 
side affected and ‘this 


blind abscess 
was found on the first inferior left 
bicuspid which, when treated entirely 
and permanently, cured the neuralgia. 

Sometimes these abscesses produce 
very extensive destruction of tissue, as 
for example in this case (Fig. 8) where 
the lighter area shows the extent of the 
abscess in the bone around the 
incisor. 


lateral 
There is no necessity for ex- 
traction in these cases. Of course, the 
abscess must have drainage and have 
the irritant removed and then the treat- 
ment is very simple. This case had 
been drained through the root canal 
which, as you see, left the abscess more 
than half full of pus all the time. The 
most dependent point is that marked NX. 
The abscess was perforated at this point 
and thoroughly sterilized and stimulated 
and the root filled at once. 
was rapid and perfect. 

The location of the irritant producing 
these abscesses is often very hard to 
locate, as in this case (Fig. 9) where the 


The cure 


light area shows the extent of the ab- 
sorption of the bone caused by an abscess 
from diseased root. The abscess had its 
fistula beside the second bicuspid and 
was treated accordingly. The dentist 
in charge extracted the first bicuspid 
because it was tender to concussion, but 
finding it all right replaced it. 
radiograph shows the trouble to come 
from absorption of the apex of the 
lateral and the case was treated accord- 
ingly by amputating the apex of the 
lateral root with excellent results. Of 
course, drainage was secured at the 
lowest point of the abscess. Nature soon 
fills in these large abscess cavities 
with new bone the irritant is 
removed as you will see by a radio- 
graph of this same case three months 


later. 
Cleveland, Ohio. 
TO BE CONTINUED. 


This 


when 
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SHIELD FOR THE PREVENTION OF 
X-RAY BURNS, 


and a 
Dark Chamber for the Tube, Combined. 


BY G. E. PFAHLER, M. D., 
Assistant Chief Resident Physician and Skiagraph- 
er to the Philadelphia Hospital. 


The frequency of x-ray burns has been 
lessened in proportion to our knowledge 
of the causes producing them. Their 

















FIG. I. 


insidious onset and obstinate recovery, 
however, should induce the use of every 
possible means for their prevention. 

For some time past the interposition 
of an aluminum shield, grounded by a 
wire to the steam pipe, has been recom- 
mended. In this paper I wish only to 
present briefly a simple and convenient 
method of applying this principle, which 
may be of interest to those doing much 
work in this line. This method, with a 
little modification, can surely be applied 
to any tube holder. 

It consists of a sheet of thinnest alu- 
minum, cut circular, ten inches in diam- 
eter, the cost of which is trifling. A 
hole one-half inch in diameter, is cut 
about one inch from the edge and passed 
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over the little clamp that grasps the hor- 
izontal arm of the stand. The washer 
having been filed sufficiently to allow 
for the thickness of the aluminum, is 
replaced and the shield fastened in the 
upright position in front of the tube. 
The shield may be bent convexly about 
the tube, as seen in Fig. 1. 

It will now keep its relative position, 
no matter how the tube is adjusted, and 
needs no further attention from the ski- 
agraph. Being attached to metal, the 
stand itself needs only to be grounded 
by a wire to the steam pipe. Since this 
will now require no special attention 
from the operator, the shield will always 
be in use and thus protect the patient. 

Should the skiagrapher desire to use 
the tube for therapeutic purposes, the 
thumb-screw is loosened and the shield 
allowed to drop downward as seen in 














FIG. 2. 


which only requires a few sec- 


Fig. 2, 
onds. 
I find the fluorescent screen offers 
many advantages over the fluoroscope. 
It is less clumsy, and can therefore be 
more easily adjusted to the part studied, 
in its various positions. It enables a 
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number to see the same object at the 
one time, and gives the skiagrapher an 
opportunity to point out the different 
they are presented. This 
especially useful class 
Its use, however, re- 
quires a dark room. Daylight may be 
excluded by blinds, etc. The ordinary 
light from the tube may be excluded by 
attaching a piece of dark cloth, prefer- 
ably silk, to the edge of the shield, just 
described, and bagging it over the tube 
by means of a draw-string, as seen in 
Fig. 1. This can be adjusted or dropped 
in less than a half minute. 

The whole arrangement is so simple, 
convenient and inexpensive, that I feel 
justified in presenting it to the profes- 
sion, with the hope that it will give oth- 


others equal satisfaction. 
Philadelphia. 


lesions as 
makes it 
demonstrations. 


for 





IMPROVED X-RAY TUBES 


It is reported that a Welsh electrician 
has so modified the x-ray tube the rai- 
diant matter will do the work desired for 
skiagraphy from one tube, while the 
other is too soft for any skiagraphic work, 
but acts as a modifier of the injurious 
‘‘burning rays’. It is probable that a 
method is adopted for conducting away 
wasting streamers about the active tube 
and there is nothing new in the princi- 
ple, only in the method. 





The Provost, Charles C. Harrison, of 
the University of Pennsylvania, at Phil- 
adelphia, has sent out an illustration of 
the new Laboratory of Medicine. This 
building is said to be the most complete 
for the purposes for which it is intended 
of any in the world. This structure, for 
this high purpose, is most timely, since 
the demand is fast growing for greater 
research in physical laboratories. This 
is the oldest Medical University in the 
United States and being richly endowed 
can afford to take the anticipation step. 
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INACCURACIES OF THE X-RAYS 
SO-CALLED. 


Dr. W. W. Grant of Denver, Col., has 
been fortunate enough in a recent article 
to lay the blame on others for saying the 
X-rays is ‘‘inaccurate and unreliable.” 
But the doctor shows decided leaning 
toward the prop of sand. The Amer- 
ican Surgical Association, at its last 
annual meeting, in May, 1900, displayed 
the impulses of medieval enthusiasm 
on subjects they did not understand or 
that seemed heretical. They resolved, 
by unanimous vote, that the ‘‘skiagraph 
is inadmissible as evidence in court be- 
cause, being a picture of a shadow and 
not of the object, it is inaccurate and 
unreliable.” Strange dark-age reason- 
ing! While Galileo was teaching that the 
earth was round the conventions of the 
learned were casting nets and they said 
his light must be put out. While Sav- 
anarola was showing the iniquities of 
priestly practices the learned said his 
light must be extinguished, for we are 
good and know the way. While Jenner 
was advocating the certitudes of vac 
cination the conventions of the learned 
rose in unanimous condemnation. When 
McDowell announced a way for adding 
years and comfort to the life of woman 
Meggs, voicing the profession, 
‘‘Death resulting ovariotomy 
should be followed with an indictment 
for manslaughter.” While the 
are being used without inaccuracies and 
with perfect reliability the learned asso- 
ciations representing the surgical branch 
of American practice cry the cry of 
darkest days. It seems strange that no 
one in all this convention knew or, if he 
did know, dared to express the fact that 
throughout this entire land the courts 
have admitted skiagraphy as evidence. 
More than this: in some instances the 
picture has been ordered shown to the 
jury. These decisions have been made 
favorable to the x-rays by all grades of 


said: 


from 


X-rays 
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courts, circuit, district and United 
States courts. 

This divergence was prompted by the 
quotation in Dr. Grant’s article of the 
action of the American Surgical Asso- 
ciation. 

We are very glad to know that Dr. 
Grant is using the x-rays. If he will 
use the well-known devices for correct- 
ing human inaccuracies, the x-ray pict- 
ure he will get in the tuture will be cor- 
rect and reliable. There is another 
point that should be considered. Every 
x-ray picture should show the thing 
sought in unmistakable clearness. If 
it fails in this it is a poor thing to show. 
This kind of a picture is a powerful 
argument in favor of the so-called inac- 
curacies. Writers upon this subject do 
well to use just such evidence. Dr. 
Grant’s skiagraphs have this taint. It 
would be immeasurably better to write 
the without the picture. But 
one thing more for them who desire to 
do good work. The Doctor says that 
he had a case of fracture of the thigh 
that had no more than three-fourths of 
an inch shortening. The father of the 
child saw the skiagraph and exclaimed 
that it was a ‘‘bad jumbled up leg.” 
He saw the callus and took that for 
overlapping of the fragments. Now 
the Doctor wants to call particular 
attention to this apparent overlapping. 
He says: ‘The distinction is highly 
important. Imagine the influence of 
such a picture on patient or jury.”” Did 
it ever occur to the doctor what influ- 
ence dark extravasation of blood beneath 
the eye might have on patient and jury? 
It is quite probable that there would be 
no contention over an explanation of 
Do 


article 


the apparent injury in either case. 
not let apparent bugbears haunt us. 





Now is the best time for subscribing 
for THe AmericAN X-Ray JournaL—- 
$3.00 a year. 


THE X-RAY IN QUACKERY. 


The Journal of the American Medical 
Association contained an editorial upon 
the above subject. Surprise was ex- 
pressed that quacks had not long since 
taken up this implement, but submitted 
an explanation that it was due to the re- 
quirement of some knowledge of elec- 
tricity before the x-rays could be used. 
The article implies ignorance of science 
and letters on the part of quacks. This 
thought is in accord with the old defini- 


tion of the word. Medical laws are 


quite severe throughout the States and 


yet quackery is, if possible, more aggres- 
sive now than formerly. If one ac- 
quainted with the subject and correct 
uses of the x-rays will carefully look 
over the literature of the subject, they 
will see the inroads made by this class 
in the field of this most important branch 
of our profession. It is not always the 
one who employs the columns of the lay 
press to picture his assumed skill that 
injures the fair name of doctors. This 
is a class by themselves. They allure a 
class that seek them, and if not found 
do not employ anyone. They are not 
always ignorant either, but pervert 
righteous calling into scheming. They 
have always existed, and they are here 
to stay. Medical laws have improved 
their standing, because besides flaunting 
the sheepskin they gild the frame about 
their State Board license. They are 
made in law and equity our equal. It 
seems now that some tendency to draw 
nearer together actuates the entire prac- 
tice. If the action of ‘‘professional’’ 
writers is considered this is true. Tak- 
ing the definition of the word as is as- 
sumed by the editorial mentioned ignor- 
ance has prompted more articles upon 
the x-rays than quacks, or, in other 
words, ignorance has even dared to 
write. See the articles by learned pro- 
fessional men upon the inaccuracies of 


the x-rays. It is absolutely known that 
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there is no such thing as inaccuracies of 
the x-rays. These inaccuracies are 
wholly the errors of the operator. Do 
we have inaccuracies of the law of grav- 
itation? Ofreflection? Of magnetism? 
Of radial energy? When these fixed 
laws of nature are misunderstood then 
the would-be-wise sage of maturity leaps 
into the medical press, with the credit 
of his former bearing, and affects the 
professor’s part. They cut for bullets, 
and failing to find them under the 
triangles, wires and fluoroscope, see a 
new vista and proudly assume the role 
of the world’s teacher and tell how care- 
ful we should be in depending upon 
what we see. What an inglorious as- 
sumption. See the x-ray pictures so 
frequently used in journals. They tell 
nothing. Many are perfectly blank, 
black blotches, without detail and with- 
out evidence of the description. No 
other kind of a picture purporting to 
show something would be used by an 
editor. Why, then, these? They should 


be equally delineative as other pict- 


ures are. 
These efforts to do something or say 
something upon a subject wholly at 
the education of the 
A writer of a book 


variance with 
writer is quackery. 
wants a subject written by some well- 
known man in the profession. He as- 
sumes the new science. He has ab- 
sorbed the literature and written upon 
all subjects of medicine and surgery. 
The x-ray is new and has the sanction 
of the wisest men and is revolutionizing 
methods of diagnosis. It is an honor to 
go into an accredited work as author of 
this subject. The task is undertaken 
and how shamefully it is handled. 
These books are not written for novel 
reading but for land-marks for the prac- 
titioner. He who assumes the role of 
such a writer should know the subject 
whereof he writes. Soever wise he may 
be in all other domains, if ignorant in 
this and writes as a teacher he is a 
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quack. The medical profession should 
awaken to the realization of the respon- 
sibility the subject bears to us and ques- 
tion seriously every writer who can tell 
of the faults of the x-rays. Let him 
answer to his own faults first. Look to 
himself and see if it is not the self at 
fault and not the x-rays. Then we will 
begin to standardize uses of the rays 
and raying will become as accurate in 
the hands of the profession as they are 
free from inaccuracies. The consum- 
mation of this knowledge by us leaves 
those who would imfringe upon its 
moral application the task of study and 
thought and practice, all of which when 
acquired is a more profitable practice 
than quackery. Thought in science is 
honest and honest thought leads on to 
honest practice. 


MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION. 





It is announced that the dates of the 
next meeting of the Mississippi Valley 
Medical Association have been changed 
from the t1oth, rrth and r2th, of Sep- 
tember to the r2th, 13th, and r4th of 
September. This change has been made 
necessary because the dates first select- 
ed conflicted with another large Associ- 
tion meeting at the same place. 

The meeting is to be held at the Hotel 
Victory, Put-in-Bay Island, Lake Erie, 
O., and the low rate of one cent a mile 
for the round trip will be in effect for 
the meeting. Tickets will be on sale as 
late as September 12, good returning 
without extension until September 15. 

Those desiring to read papers should 
notify the Secretary, H. E. Tuley, 111 
W. Kentucky St., Louisville, Ky., atan 
early date. 

Dr. John A. Wyeth, of New York 
City, was elected President of the Amer- 
ican Medical Association at St. Paul. 
The Association, we are glad to note, 
gave much attention to the x-rays. 
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SEEK AND YE SHALL FIND. 

Dr. J. William White, in the Post 
Graduate for January, 1901, has made 
‘conclusions” and enumerated seven 
aspects into which, according to his 
opinion, the whole realm of x-ray uses 
fall. However, it is possible that Dr. 
White summarized from the ‘‘Report of 
the Committee of the American Surgical 
Association on the Medico-Legal Rela- 
tion of the X-Rays.” That so cogent 
and precise conclusions should have 
been agreed upon in this highly scho- 
lastic, dignified body is not surprising. 
Of course, if this body of thinking men 
had used the x-rays more and studied 
the technique with apparatus and acces- 
sories one would have seen divergence 
in these ‘‘conclusions” of Dr. White’s. 
We have the evidence from men using 
the x-rays, that are themselves eminent 
in the surgical field, that there was 
‘-lukewarmness of the American Surgi- 
cal Association at that meeting upon this 
most important subject.” Yet, we are 
confronted with conclusions. First, the 
routine employment of the x-ray in cases 
of fracture is not at present [but when, 
Ed. ?] of sufficient definite advantage to 
justify the teaching that it should be 
used in every case.’”” What could be 
the reason for calling attention to ‘‘every 
case.”’ We do not have our attention 
called. to the ‘‘definite advantage to 
justify” the use of anesthetics in ‘‘every 
case.” This sentence has more of the 
twang of verbosity than correct teaching, 
or something of the suggestion of con- 
fusion. 

The first sentence of conclusion 2, has 
the sameodor. In reference to the skull, 
the writer says the results have not been 
‘‘thoroughly satisfactory.”’ I have never 
seen anything from the surgeon wherein 
he alleged ‘‘thoroughly satisfactory” 
results from the use of the trephine. 
Have we a bugbear for x-ray, but none 
for the other implements of the sur- 
geon’s armory? 
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Conclusion 3, says: ‘‘The appearance 
of deformity may be produced in any 
natural bone.’’ This conclusion, if I 
understand the writer, is abso'utely im- 
possible. Yet, it is certain that all ra- 
diographs are deformed pictures. This 
paradox has an explanation: In the 
former case, take a shaft, for instance, 
it is impossible to produce the appear- 
ance of a fracture. This statement of 
deceptive fractures has been often writ- 
ten. A mere tyro would not look to the 
plate for waves, to backing up rays, 
causing shadowing from something be- 
neath the plate or something over the 
bone. When the deformity exists, it 
may be by intention improved or dis- 
torted, but in no way in normally radio- 
graphing can a solution of continuity be 
made that is not detected. But, ‘‘ex- 
pert surgical interpretation” is not free 
from error. Then why should the x-ray 
bugbear overcaution the surgeon if it is 
‘frequently misleading.” 

These ‘‘conclusions” go on until seven 
have been exhausted. They are all of 
the character of the first and should be 
read with great latitude. In reference 
to the location of foreign bodies the 
‘‘conclusion”’ is very misleading. Ifthe 
foreign body can be seen it can be lo- 
cated mathematically. If the surgeons 
of the American Surgical Association 
would study visual uses of the fluorome- 
ter with the same ardor they study 
rounding sentences, I am sure in every 
such case there would be no error in 
localization of foreign bodies. 

In reference to conclusion 7, wherein 
the ‘strictly legal standpoint” is con- 
sidered, I am glad to say that in no in- 
stance in any court in any state, has the 
its proper 


x-ray picture been denied 
place if the physician was prepared to 
prove the accuracy of his radiograph. 
No one can safely go into court with a 
radiograph and allege its correctness un- 
less he has used means to correct di- 
vergence by position and normal diver- 
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gence of the x-rays in the cited instance. 
If you have done this and are familiar 
with your subject, you can use familiar 
phrases and terms understandingly to 
the judge and jury, which effectually re- 
moves all objections. 

If these frightened advocates of scho- 
lastic certitudes upon the inaccuracies 
of the x-rays, would read and practice 
the teachings found in THr AMERICAN 
X-Ray Journat, their efforts would not 
be in vain. The lasting glory of our 
profession, medicine and surgery, de- 
pends upon those who teach correctness 
of diagnosis and not upon those who 
teach inaccuracies of personal work with- 
Seek and ye shall find. 


out a remedy. 


TRIGONOMETRY IN X-RAY WORK. 





Dr. Egelston, of Kansas City, reports 
the findings of trigonometry essential to 
x-ray localization. This is a_ good 
thing, but applies essentially to those 
cases where visual uses of the fluoro- 
scope are impossible. Where photo- 
graphic methods are necessary the U S. 
Surgeon General has adopted the method 
of Mackenzie Davidson, properly called 
localization by multiple observation. <A 
more simple method and recently put in 
practice, is that of Prof. M. L. Pence, of 
the State College of Kentucky, reported 
in the AmertcaN X-Ray Journat for 
May. This method meets every want, 
but requires some study of the subject 
or a previous knowledge of higher math- 
emathics. In all cases where the object 
can be seen with the fluoroscope the 
fluorometer is incomparably more prac- 
ticable than any other. 





Dr. Walter Byron Scott has a lone- 
some time of it, as he is the posessor of 
the only static machine in his part of 
North Dakota. The citizens of Crystal, 
the home of the doctor, should feel proud 
of a physician in their midst that takes 
advanced steps for the relief of suffering 
humanity. 
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FORGERIES IN ART PROVED BY X-RAYS. 


Several eminent authorities in the art 
have been interviewed upon the gen- 
uineness of pictures and the part x-ray 
has in detecting forgeries. It is a well 
known fact many paintings are sold now- 
adays, upon which very clever signa- 
tures are made of some one of the old 
masters of art. An old painting is val- 
uable in a monetary sense in proportion 
to the fame of the artist who did the 
work. The subject bas awakened a 
good deal of interest lately in Berlin, 
not alone for the purpose of detecting 
fraud of the signature, but to bring out 
invisible or lost signatures. Herr Pau- 
lus, manager of the Schuite Art Gallery, 
said: ‘It also depends upon how the 
signature was executed. If in gold let- 
ters the x-rays would not go through 
them. Many painters simply scratch 
their names on a picture. If gold mon- 
ograms, such as that of Durer, have 
been covered by varnish, which deepens 
in color by age, they can generally be 
read by turning on a bright light.”” Pro- 
fessor Doepper said: ‘Photographs 
render great service in detecting forger- 
ies because the camera sees better than 
the human eyes, greater service can be 
rendered by the x-rays.” Professor 
Hauser, picture restorer at the Roy- 
said: ‘If a picture has 
been so well retouched that it can be 
seen by the naked eye, it can be proved 
by means of x-rays, for the retouching 
and added colors as arule, contain other 
material or other combinations, and 
these are variously affected by x-rays. 
I have seen the monogram of Durer 
brought to light by x-rays, but I never- 
theless regard the picture as a clever 
forgery.’ Herr Hugo Schmidt expressed 
himself in the same line. Herr Schulz 
Haucke, who was one of the first to ap- 
ply x-rays to testing precious stones, 
said: ‘If the picture is on silk, papier 
mache or wood x-rays are of value, but 
not when the picture is on metal.” 


al Museum, 
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BULLET IN HIP JOINT. 


We reproduce the written words of 
Dr. C. D. Harrington upon the above 
subject, which appeared in the North- 
western Lancet, because it so fairly rep- 
resents the uncertainty of practice which 
finds exactness only when the x-ray is 


properly used. 

The bullet was a 38 calibre and fired 
at a distance of ten feet. The doctor 
says: 

“‘The bullet entered on the anterior 
side directly over the femur, at about 
the junction of the middle and lower 
thirds. The leg was slightly advanced 
and the body erect. The shooting oc- 
curred Oct. 29, 1898, at io p.m. Ati 
p. m., the bullet was probed for by a 
local doctor, but it was not located. 
The next morning Oct. 30, the patient 
walked three blocks without aid to the 
doctor's office, and an attempt was again 
made to locate the bullet by probing, 
which was unsuccessful. The patient 
then went to bed. The next day he 
came to Minneapolis, a distance of five 
hundred miles. November 1, he went 
to St. Barnabas Hospital. He was kept 
in bed for two weeks, then an attempt 
was made to walk, but he was unable to 
do so. There was no pain until the 
morning after he was shot, when it be- 
came severe, radiating from the knee to 
the hip joint. It became more severe 
while in the hospital. The leg was kept 
in extension three The bul- 
let was supposed to be in the pelvis. 
On November <5, an x-ray examina- 
tion was made, but the bullet was not 
located. The patient was kept in bed 
until February, 1899. At this time he 
had changed doctors and they had de- 
cided to operate, which they did at this 
date. 

‘‘An incision was made over the point 
of the entrance of the bullet. It was 
found that the anterior cervical nerve 
had been severed. This was sutured 


weeks. 


with fine silk, but the bullet was not 
located. The wound was closed, union 
taking place in a few days. Ina short 
time the galvanic current was applied. 
At the end of April the patient was able 
to walk with the aid of crutches or a 
cane. Up to this time he had been un- 
able to use his leg or to put on his shoes 
without help. He had pain more or less 
severe until June 12, 1899, when an ab- 
cess which had been forming, broke 
through the incision which had been 
made for suturing the nerve. More or 
less pus kept discharging from the 
wound until September, when he was 
brought to my office, being able to walk 
by using a cane. 

‘‘Upon examination, not much motion 
could be made in the joint; toot slightly 
rotated inward; flexion, adduction and 
internal rotation caused some pain, 
which was not felt so much on abduction 
and external rotation. 

‘From the examination I concluded 
the bullet was in the hip joint. An 
X-ray examination was made; an 8x10 
inch plate was placed under the hip 
joint, with patient in recumbent posi- 
tion; the Crookes tube was placed direct- 
ly over the brim of the pelvis at about 
eight inches distance from the body; fif- 
teen minutes’ exposure. Upon develop- 
ing the plate, the bullet was located in 
the hip joint, lying in the acetabulum in 
the anterior and lower aspect. An op- 
eration to remove the bullet was decid- 
ed upon. 

‘On November 2, a regular Parker's 
incision for the excision of the hip joint 
was made, starting about one-half inch 
below and external to the anterior su- 
perior spine of the ilium downward and 
slightly inward for two or three inches, 
going between the tensor vaginal femor- 
is externally, and the sartorious intern- 
ally, and deeper between the gluteous 
minimus externally, and the rectus in- 
ternally. Owing to his being a very 
muscular man this was found to be a 
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difficult task. An opening was made 
where the old abscess had pointed, and 
with a small flexible probe, the sinus 
was followed down to the joint, by care- 
ful dissection, with the probe as a guide, 
when within afew inches of the joint, 
by manipulating the probe, a metallic 
click could be felt, locating the bullet. 
The opening in the capsule was enlarged 
to admit a medium-sized forceps, and 
the bullet was loosened from its bed by 
a dull curette, and extracted by forceps. 
The bullet had been slightly battered on 
the end. Considerable damage had 
been done to the head of the femur, so 
that all debris was scraped out and the 
wound packed with iodoform gauze as a 
drain. The patient was able to leave 
his bed at the end of two weeks, and 
was soon ableto walk. In aletter dated 
April 2, 1900, the patient reports that 
after leaving the hospital he had consid- 
erable pain about the hip joint, radiat- 
ing at times toward the knee, but he 
was able to walk without the aid of a 
cane, and the motion in the,joint was 
gradually increasing. 

«“P, S.—Since this article was pub- 
lished, the patient called at my office 
and reported that he had been working 
all summer as a bridge carpenter, pain 
had not entirely left, but he hada good 
and useful joint.” 


BECQUEREL RAYS. 


Reports are still being made before 
the French Academy of science of ‘ra- 
diant metals.” Pitchblende is closely 
allied to titanium, but it is from the 
former that the new metal is obtained. 
The two other metals, polium and radi- 
um have radiating power far more in- 
tense than uranium. 





The Librarian of Congress, Washing- 
ton, D. C., greatly desires to have Vol. 
6, No. 1, of the AMERICAN X-Ray Jour- 
If any of our readers having this 


NAL. 
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number can spare it we will appreciate 
their kindness in sending one to us or 
to the Librarian of Congress, Washing- 
ton, D. C. 


ROENTGEN SOCIETY OF THE UNITED 
STATES. 





ANNOUNCEMENT OF COMMITTEE ON 
ARRANGEMENTS. 

The Committee on Arrangements for 
the next meeting of the Roentgen Socie- 
ty of America have secured, through the 
courtesy of the Dean and Faculty of the 
University of Buffalo, the use of as much 
of its building as we may require. The 
location is central, the room ample and 
on the ground floor. The date of the 
meetings will be Sept. 1o and 11 at 
the University of Buffalo, Buffalo, N. Y. 

The following rules and regulations 
in regard to exhibits have been adopted 
by the committee: Applications for 
space should be sent as early as possi- 
ble to R. C. Adams, Secretary, drawer 
No. 963, Buffalo, N. Y., with particu- 
lars as to character of exhibit and space 
needed. 

Exhibits may be consigned to Louis 
Staffeldt, care University of Buffalo, and 
all express and freight charges must be 
pre-paid. Owners of goods sent by 
freight who wish them transferred to 
place of meeting on arrival, must notify 
the secretary and send him the pre-paid 
bills of lading. The cartage will be at 
expense of owners. 

Exhibits are wholly at risk of owners, 
and should be unpacked and installed 
by them not later than Sept. 7. 

Alternating current 104 volts, single 
phase, 60 cycles, and direct current 110 
volts, will be available, also dark room 
for photographic purposes. All exhibits 


must be removed by Sept. 13.. 
EDGAR B. STEVENS, Chairman. 
ROGER CooK ADAMS, Sec., Drawer 693. 
Dr. JAMES W. PUTNAM, 
Dr. ELMER E. STARR, 


Dr. RENNICK R. Ross, 
Committee. 








ROENTGEN SOCIETY. 


The following notice, made by Pro- 
fessor Monell, Chairman of Committee 
on Standards, appeals to all persons 
whomsoever that have any knowledge on 
this subject; and commends itself espe- 
cially to medical men having interest in 
the attainment of more knowledge. 
Write to Dr. Monell and give expression 
on one or more of these subjects 

COMMITTEE ON STANDARDS 

DEAR SIR 
To promote uniformity in results and to secure 

accuracy and give legal value to the evidence of 

x-rays, it is necessary to standardize methods of 
doing the work. To this common benefit all 
x-ray experts are asked to contribute for the 
general good of the cause. You are therefore in- 
vited to write me your best suggestions on such of 

‘the following points as youcan offer advice upon 

A standard uniform nomenclature for the prin- 
cipal terms required 

A standard form of record-blank for briefly filing 
reports aud indicating all essential details of 
the exposure 

Standard of efficiency for tubes 

Qualities which a standard x-ray photographic 
plate should possess 

Qualities which a standard x-ray fluoroscope 
screen should possess 

Standard handle for all x-ray tubes so they will 
fit a standard tube-holder. 

Standard tube-holder to fit uniform standard 
tube-handle—adjustable, rigid, holding tube 
without vibration—and convenient for gen- 
eral use 

Standard position of tube for correct shadow 

Standard distance of anode from plate for stand- 
ard x-ray exposures. 

Standard exposure times for chief parts of the 
body with a standard radiance 

Standard different degrees of 
x-radiance. 

Standard ‘‘skiameter 

Standard x-ray examination table, adjustable for 


measure of 


all parts of the body. 

Standard method of posturing each part of the 
body for a standard picture. 

Standard means of fixing parts immovably dur- 
ing a standard exposure. 

Standard Complete definition of what a ‘‘stand- 
ard exposure” should be (Of medico-legal 
value.) 

Standard land-marks to be pictured in the nega- 

tive as inherent proof that a standard exposure 

was made—(a medico-legal necessity) 
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Standard method of localization for both ‘‘skia- 
graphy” and ‘‘fluoroscopy,” which shall be the 
most practical, quick and uncomplicated 

Standard technique for picturing correct relation 
of bones and joints. 

Standard technique for picturing details of any 
kind sought. 

Standard technique for picturing contrast for 
diagnosis of soft parts. 

Standard technique for picturing the different 
calculi, vesical, renal and gall-stones 

Standard technique for x-ray dental diagnosis 

Standard technique for x-ray eye work 

Standard technique for x-ray heart and lung 
diagnosis. 

Standard treatment of plates to develop uniform 
results. 

A standard leaflet of brief directions which the 
physician who does not do his own developing 
can send with his plates to any fair photogra 
pher as a ready guide to proper treatment of 
an x-ray negative to secure the picture 

Standard technique for therapeutic administration 
of x-rays with proper precautions. 

You are invited to supply any omitted detail 
which you believe should be standardized. Will 
be pleased also to have you select one or more 
features of the above list in which you have had 
special experience and make a careful report 
upon what you regard as the proper standard to 
officially adopt. A reply is desired in about two 
weeks. In offering suggestions about standard 
working methods, postures, special devices, appa 
ratus, etc., itis desirable that you send explana- 
tory camera-photographs illustrating the details 
Thanking you for your profes 
sional co-operation in behalf of the committee, I 


for comparison. 


Fraternally yours, 
S. H. Monecr, M. D 
n Standai 


remain 


Chairman of Committe 


47 West Twenty-seventh street, New York City 





Dr. Carl Beck, of New York City, ex- 
hibited a class of skiagraphs before the 
American Medical Association, at St. 
Paul, this month, together with an intel- 
ligent description of their diagnostic 
worth. In speaking of this, it has be- 
come a by-word to say ‘‘the x-ray work- 
ers were in it this time.”” We are told 
that those who have heretofore branded 
their own brows with the clause ‘‘inac- 
curacies of the x-rays” are now tumbling 
over each other for an escape from the 
stain. 
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ROENTGEN SOCIETY OF THE UNITED 
STATES. 
Committee on Scientific Research. 

The above committee consists of Mr. 
H. Westburry, Harrison, N. J.; Dr. 
John B. Murphy, 3505 Michigan avenue, 
Chicago, Ill.; Dr. A. Clifford Mercer, 
Syracuse, N. Y.; Mr. Elihu Thompson, 
Lynn, Mass.; Mr. Nikola Tesla, 46-48 
East Houston st., New York City. Mem- 
bers of the committee and all other per- 
sons interested in this subject are earn- 
estly requested to correspond with Mr. 
H. Westburry and co-operate with him in 
this work. The importance of a full 
report from this committee to the Roent- 
gen Society in Buffalo September 10 and 
11 must be fully appreciated. Since no 
member of this committee has refused to 
serve, and since itis known that every 
member has more than local prominence 
in scientific research the professional 
world are expecting much useful matter. 
While so much is expected from the 
committee, we cannot refrain from urg- 
ing others to write to them and 
especially to Mr. Westburry, giving 
additional suggestions and information 
from various standpoints of individual 
thinking. 


DETECTING AND EXCLUDING RENAL 
AND URETHRAL CALCULI, 








Leonard has examined 136 cases sus- 
pected of having renal or urethral cal- 
culi. Of this number 19 cases had 
urethral and 17 cases renal calculus. 
From this he concludes (1) that both the 
negative and positive diagnoses by the 
Roentgen method are accurate and val- 
uable; (2) that urethral calculus is much 
more common than has been supposed, 
constituting about 50 per cent of all 
cases of calculus; (3) that it is impos- 
sible to arrive at as accurate a diagnosis 
of calculus by other methods; (4) that 
this method is comprehensive, and aids 
operative intervention by localizing all 
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calculi and excluding calculi from the 


other kidney; (5) that non-operative 
treatment, without a negative diagnosis 
by this method, is irrational and dan- 
gerous in cases that are at all suspicious; 
(6) that this method is precise, because 
its results are mechanically produced, 
but that accuracy in its employment and 
care in reading the results are necessary 
to the avoidance of error; (7) that the 
data obtained by this method make non- 
Operative conservative treatment ra- 
tional in cases of small calculi low down 
in the ureter, which can be expected to 
pass; (8) that the negative diagnosis 
does not preclude exploratory nephrot- 
omy, but does make unnecessary the 
actual incision into the kidney in search 
of calculi; (9) that dilatation of the ure- 
ter with bougies, as has been practiced 
in the female, may be employed in the 
male by utilizing a suprapubic cystot- 
omy wound to guide the instruments 
from the urethra into the ureters. 


GOOD X-RAY PICTURES. 


The Annals of Surgery for May and 
the Jnter-State Medical Journal for the 
same month contain reproductions of 
some of the skillful x-ray pictures made 
by Dr. J. Rudis-Jicinsky of Cedar Rap- 
ids, Ia. It is a relief to see these excel- 
lent radiographs printed in these high- 
grade journals. If nothing less descrip- 
tive than these were ever allowed in 
medical journals it would mark an era 
of journalistic evolution and aid mate- 
rially interest in x-ray work. Poor pict- 
ures or those that tell nothing to the 
untutored are humiliating, disgusting 
and retrograding, while properly made 
pictures teach and encourage this great- 
est diagnostic means known to the pro- 
fession of medicine. 


X-RAY AS AN ANALGESIC. 








Dr. Stembo, of Wilna, Germany, re- 
ports a number of cases of satisfactory 
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action of the x-rays in neuralgia. He 
exposed the parts to the rays from 
five to ten minutes at a time and the sit- 
tings numbered about ten. 


“RUDOLF VIRCHOW FUND.”’ 


Jo the American Medical Profession 
On October 13, 1901, Rudolf Virchow will be 





eighty years old. When he completed his seven- 
tieth year a fund was started in his honor to 
enable the great master to facilitate scientific re- 
search by establishing scholarships and by en- 
couraging special medical and biological studies. 
Contributions to that ‘‘Rudolf Virchow Fund 
were furnished by those in all countries inter- 
ested in progressive medicine as an homage to 
the man whose name is always certain to arouse 
admiration and enthusiasm. 

In Berlin a large committee, containing among 
others the names of A. Coler, A. 
Entenburg, B. Fraenkel, O. Israel, Fr. Koenig, 
C. Posner and W. Waldeyer, has been formed to 


Bastian, V. 


call for contributions, which are to be added to 
the original ‘‘Rudolf Virchow Fund," so as t 
increase its efficiency. The committee expresses 
the opinion that in no better way, and in none 
more agreeable to the great leader of modern 
medicine, can his eightieth birthday be cele- 
brated, and ask for the sympathy and co-opera- 


tion of all those engaged in the study and prac- 
tice of scientific medicine all over the globe. 

The undersigned have formed a sub-committee 
for the purpose of making the American proie 
sion acquainted with the intentions of the Berlin 
committee, and urge their colleagues to partici 
pate in honoring the very man who has done 
more, these fifty years, than any other to make 
medicine a science and international. 

Subscriptions should be sent to their secretary 
who will receipt therefor 

CHARLES A. L. REEp, 
President of the American Medical Association 
Henry P. Bowpitcu 
President of the Congress of American Physi- 
cians and Surgeons. 
WILuiaM K. WELCH, 
Johns Hopkins University. 
ROBERT F. WEIR 
President of the New York Academy of Medicine. 
A. JACOBI 
Thirty-fourth York, 


110 West street, New 


Secretary. 


PREMIUMS. 


To all cash subscribers to THE AmerR- 
IcAN X-Ray JourRNAL we will give any 
book upon the subject of X-Rays 25 per 
cent. less than the retail price. 





Pan-American Exposition. 





OU are invited to call at our Exhibit of Ophthalmological and Electro- 


Medical Apparatus in the Liberal Arts Building at the 


American Exposition at Buffalo. 


Pan- 


Special features of our exhibit are the Haab’sa Giant Magnet, 
sectional models, showing the mechanical and optical construction of 
the Skeel Perimeter and the Meyrowitz Model Javal-Schiotz 
Ophthalmometer, also the detailed process of the grinding of lenses 
and of the manufacture of Eyeglasses and Spectacles from the rough 


material to the finished product. 


bE. BB. Meyrowitz, 


Maker of Ophthalmological Apparatus, Complete Standard Electro-Therapeutic Equipments, 


X-Ray Apparatus and High Grade Eye 


104 East Twenty-third Street 
125 West Forty-second Street, »- NEW YORK 
650 Madison Avenue \ 


Ear, Nose and Throat Instruments 


604 Nicollet Avenue, Minneapolis. 
360 St. Peter Street, St. Paul. 
3 rue Scribe, Paris, France 
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LAXATION IN CONSTIPATION. 


BY J. A. RENE, M. D., WEST SUPERIOR, WIS 


rhe successful treatment of constipation does not 
consist in simply momentarily relieving the over- 
loaded intestinal organs, because some of the path- 
ological conditions co-existing may persist even 
after this result has been obtained. 

The fact that there is an intimate association be- 
tween the intestinal and cerebral functions was 
early recognized by the ancients—a fact that shows 
the need of attending to the cerebral disturbances 
while correcting the pathological conditions of the 
gastro-intestinal tract. 

The habitual use of purgatives is not to be encour- 
aged, as it only increases the disability which they 
are intended to remove; and therefore it is essen- 
tial that the treatment should be one aiming at per- 
manent results as well as relief. And for that rea- 
son it is very often necessary to combine drugs 
that will not only relieve the constipation but also 
cure the other pathological conditions which might 
have been the primary cause of the constipation or 
have been brought about by the constipation itself. 

Of late years many preparations have been placed 
at the disposition of physicians, and some of these 
preparations are certainly scientific combinations. 
Most of them contain such splendid remedies as 
belladonna, aloes, cascarin, etc., but of all the re- 
cent preparations which have come to my notice I 
have found the Laxative Antikamnia & Quinine 
Tablets to be the most efficacious in relieving cere- 
bral disturbance, as well as curing the intestinal 
trouble. 

A close study of this combination shows that it is 
a tonic-laxative, analgesic andantipyretic—and its 
administration in certain cases is sure to be fol- 
lowed with excellent results. For instance, in the 
sequelz of typho-malarial cachexia, when a gentle 
and safe laxative combined with an anti-periodic 
is required, I have found this preparation of the 
utmost value. The co-operative or synergetic prop- 
erties of these ingredients will readily commend 
themselves to the _ proifession.—Chicago Medical 
Times. 


PURCHASING GOODS. 
Prospective purchasers cf x-ray ma- 
chines should consult the advertising 
pages of THe AMERICAN X-Ray JouRNAL. 
The best manufacturing houses natu- 
rally seek the purest means to present 
their goods. 


are delicious for 


Breakfast 








While the distinctive flavor of Ralston Breakfast 
Food needs nothing added to its own deliciousness, 
the granular nature of Strawberries and Ralston 
correspond so admirably and the delicate flavor of 
each blends so fine, that the superior quality of 

Ralston Breakfast Food 
is brought out in striking contrast to all other cereals 
Ask your grocerfor Ralston first; if he doesn’t keep 
it, send us his name and receive from us a free sample. 
PURINA MILLS, 
“Where Purity is Paramount" 
800 Gratiot Street, ST. LOUIS, MO. 























Creat Reduction 


IN PRICE OF 
HICH CRADE 
RAY and 
X §xtic MACHINES, 
CALVANIC, Portable, Dry Cell, 
FARADIC H 
comsination Batteries, 
Cabinets, Wall and Table Plates, 
Switchboards, Cautery and Illumin- 
ation Batteries, Rheostats, Meters 
and Electrodes. 


Our new Catalogue No.8 will be sent 
free on application 


Electro-Medical Mfg. Co. 


59th and Wallace St., CHICAGO ,ILL 














The National College of Electro-Therapeutics 
The oldest Collegein the United States devoted exclusively to Electro-Therapeutics. Ten instructors 
A thorough practical COURSE of INSTRUCTION by MAIL to those who can not come here. Diplomas 
granted whencompetent. Degree conferred. Write for 6th Annual Announcement, and free sample copy 
of “The Electro-Therapeutist.” 
Nos. 2, 10 Collins Block, Lima, O 


Address 





H. L. BENNETT, M. D., M. E., Secretary. 
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M. E. PARBERRY, Manager, 








Our Offer Upset one 
of our Competitors 
Completely. 


They say no one can afford to give you a dollar for fifty cents. They 
also say when you are offered a Static Machine for $150, it should set you 
to thinking. Wethink the same thing. The physicians have certainly 
been gulled for years by paying double what they should. Get a special 
report on us from any commercial agency, or have your bank get it, and 
you will find we are able to carry out any contract we make. No machine 





is superior to ours. Noconcernin the United States turns out the amount 
and variety of goods that we do. 


Send for our Bargain Bulletin of 4,000 Articles sold 
DIRECT to Physicians at Wholesale Prices. 


We have no agencies. 


Frank S. Betz & Co. 37° 32,41 Randolph Street, 


CHICAGO, ILL. 





ST. LOUIS 


X-Ray Laboratory. 


Approved by the leading Surgeons and Physicians 
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in St. Louis. 


Laboratory Open 8 a.m. till 9 p.m. 





MAIN 2954 A. 


TELEPHONE 





Eighth and Olive Streets, St. Louis, Mo. 








300 Chemical Building, 






















ADVERTISF MENTS. 


Doctors Prescribe 


yo MUD CUR 
ithia Water Bath 




















Near Attica, Ind., at the Junction of the Chicago & Eastern Illinois and Wabash Railroads. 


Nature’s Own Cure 


For RHEUMATISM, KIDNEY, BLOOD, SKIN and 
NERVOUS DISEASES. 





Doctor! 


The Magno-Mud Cure and Lithia Water Baths are yours to prescribe like any other 
Therapeutic agent. Send your patientsto us. We will take the best of care of them, and return them 
to yOU—STILL YOUR PATIENTS. 


Exceptional Results: 


It is a strong statement, but we believe that not one of the thousands treated, but feels that the in~ 
vestment of time and money was well made. Many are cured, that had been considered incurable. 
Ordinary cases get quick and permanent relief. All medical practitioners who have visited us them- 
selves, or sent us their patients, are our most enthusiastic endorsers 


Investigate for Yourself, Doctor. 


Come and see us! THE MAGNO-MUD CURE is only 120 miles from Chicago and 211 from St. Louis, near 
Attica, Ind., at the junction of the C. & E. 1.,and Wabash Railroads. Doctor, submit diagnosis, and 
we will co-operate with you, guarding your professional interests in a way not found in any similar 
institution in this country. Shall we mail souvenir booklet illustrating the details of the treatment? 
Write us. 





H. i. KRA ME R, General Manager. 


INDIANA MINERAL SPRINGS, - INDIANA, 
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For All Points on the Upper Mississippi 
TAZE THE RELIABLE 


DIAMOND JO LINE STEAMER 
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The Ideal Passenger Route, 


St. Louis, Mo., w St. Paul, Minn. 


First Ciass SERVICE. ELEGANT STEAMERS. 


No Trip oN WEsTERN Waters Eguats It. 


For Rates and Information, address 


ISAAC P. LUSK, 


General Passenger Agent, 


St. Louis, Mo. 


Telephone, Main 2447. 
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ADVERTISEMENTS. 


PREMIUM OFFER. 


The American X-Ray Publishing Company 
Offers to all yearly cash subscribers to THE AMERICAN X-RAY JOURNAL 


the following named Books prepaid, as follows: 








Foreign Postage on books not prepaid Remit by draft or postoffice order. St. Louis banks 
charge on all checks 15c exchange, except those from New York and Chicago. 


‘‘Manual of Static Electricity in X-Ray and Therapeutic Uses,” Monell. $6.00. 

With The American X-Ray Journal, $7.50. 
‘‘The Treatment of Diseases by Electric Currents.’’ Monell. $7.50. 

With The American X-Ray Journal, $9.00. 
“The X-Rays.” Kolle. $1.00. 

With The American X-Ray Journal, $2.5 0 
‘‘Epitome of the History of Medicine.”” Park. $2.50. 

With The American X-Ray Journal, $4.00. 
‘A, B, C, of the X-Rays.’’ Meadowcroft. 75c. 

With The American X-Ray Journal, $2°50. 
‘‘The X-Ray or Photography of the Invisible.””. Morton. 75c. 

With The American X-Ray Journal, $2.50. 
‘‘Roentgen Rays and Phenomena of the Anode and Cathode.” $1.50. 

With The American X-Ray Journal, $3 00 
‘‘Cataphoresis, or Electric Medicamental Diffusion.”” Morton. $5.00. 

With The American X-Ray Journal, $6.50. 
‘Electricity in the Diagnosis and Treatment of Diseases of the Nose, Throat, and 

Ear.”” Scheppegrell. $4.50. 

With The American X-Ray Journal, $6.00. 
‘*Practical Application of Dynamo Electric Machinery.’’ Weiner. - $2.50. 

With The American X-Ray Journal, $4.00. 
«‘Conservative Gynecology and Electro-Therapeutics.’’ Massey. $3.50. 

With The American X-Ray Journal, $5.00. 

These books are new and include all that is known upon the subject of the X-Rays, Electro-Therapy 
and the science of Cataphoresis. 
The absolute necessity for some oi these books to be read by every physician, who regards himself as 
such, has induced the American X-Ray Publishing Company to make the above liberal offer. 
Remit by drait or postofficeorder. St. Louis banks charge on all checks 15c exchange, 
except those from New York and Chicago. Address 


THE AMERICAN X-RAY PUBLISHINC CO., 


Suite 30! Chemica! Building, ST. LOUIS, MO. 


ILLINOIS SCHOOL OF ELECTRO-THERAPEUTICS. 


INCORPORATED. 

OFFICERS: C.S. NEISWANGER, Ph. G. M. D., Pres. EMIL H. GRUBBE, M. D., Vice-Pres. A. B. Slater, 

Sec’y and Treasurer 
FACULTY: 

FRANKLIN H. MARTIN, M. D., Electricity in Gynecology. 

W. FRANKLIN COLEMAN, M. D., M. R. C. S. (Eng.) Electricity in Diseases of the Eye. 

ALBERT H. ANDREWS, M. D., Ear, Nose and Throat. 

Cc. S. NEISWANGER, Ph. G., M. D., General Electro-Therapeutics. 

EMIL H. GRUBBE, M. D., Electro-Physics Radiography and X-Ray Diagnosis. 

MAY CUSHMAN RICE, M. D., Demonstrator of Epilation and Minor Electrolytic Work. 

TAYLOR, EDWARD B., M. D., Neurology. 

This Schoo] is ior physicians and is equipped with the most modern-up-to-date apparatus. All the 
rudimentary physics will be profusely illustrated and made plain even to the uninitiated in electro-ther- 
apy. No mail course wil) be given and no degrees will be conierred, but a handsome engraved certificate 
of attendance can be obtained if desired aiter the completion of a course. The courses will be of two 
weeks’ duration and consist of both clinical and didactic instructions. A two weeks’ course will make 
you self-dependent. Write for further information, terms and printed matter. 


ILLINOIS SCHOOL OF ELECTRO-THERAPEUTICS, 1301-2-3 Champlain B’ldg, Chicago, III 











ADVERTISE MENTS. 































Electro-Medical ana 
Electro-Surgical Instruments 


MANUFACTURED BY 


Walle & Barllett Manulactiring C0. 


108 East Twenty-Third Street, New York. 





The Ranney Wimshurst Holtz Static Machine 
Is the most powerfnl made, therefore, ] 
for X-Ray Examinations and for a wide 
range of therapeutic effect, it stands 
UNEQUALLED. 

Our experience of over fifteen 

years in Static Machine Con- 

struction is your gain. 


USED IN THE College of Physicians and Surgeons, Society 
of the New York Hospital; Pust. Grad. Med. 
School and Hosp. Battle Creek Sanitarium, 
and hy more Physicians, Hospitals and Sani- 
tariums than all others. 
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DENNIS FLUOROMETER, 


Necessary Surgical Adjunct of X-Ray Work. 





Pateuted April 27, 1897. Velvet Lined Case. 


THE DENNIS FLUOROME TER is the only instrument that furnishes accurate cross-sections 
and measurements, rectifles distortion of poison and distortions caused by the divergence of the rays. 

It forms a perfect shadow of any portion of the anatomy, making it indispensable in cases of disloca- 
tions and fractures. ; It gives protection to the surgeon or physician in courts, and equips him for expert 
testimony. Precise instruments and accurate methods produce precise results. The price of the Dennis 
Fluorometer which includes case of instruments, observation and operating table, is $100.00 net i. o. b., 
Rochester, N. Y. The price of the Dennis Fluorometer without table, which includes case of instruments, 
frame, cross pieces and holder, which can be used on ordinary table, is $65.0) net. Liberal terms given on 
application. 
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Observation and Operating Table. Quarter Oak, highly finished 


Send for illustrated catalogue, giving full description and information 


The Rochester Fluorometer Co. 


225 Cutler Building, Rochester, N. Y. 


When writing to advertisers, mention The American X-Ray Journal 











XIV ADVERTISEMENTS. 


50 Per Cent. Discount 


Is an alluring bait and often catches the unwary. No one can 
afford to give you a dollar for fifty cents, and you would look 
upon such a proposition with suspicion. When you are offered 
a Static Machine represented to be worth $300 for $150, it 
should set you thinking. 


THE MORTON-WIMSHURST 
HOLTZ INFLUENCE MACHINE 


SELLS ON ITS MERIT, 
And the Price Represents its True Value. 





Van Houten & Ten Broeck, 


300 Fourth Avenue, - - NEW YORK. 
Established. 1870. 





